FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

Pgﬁgﬁk’m’:ﬂ ENT # P00000077509 05-02-2005 90519 004 ***150.00
STATES PROPERTIES, INC.
Principal Place of Busingss Mailing Address
267 AVALON AVENUE 267 AVALON AVENUE . 5 0 0 4 5 497
LAUDERDALE BY THE SEA, FL 33308 LAUDERDALE BY THE SEA, FL 33308 9
T s AR A AR RERRAE G
Suite, Apl. #, etc. Suite, Apt. #, elc. 04262005 Chg-P CR2E034 {10/03)
City & State City & State 4, FEl Number Applied For
65-1030422 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O |§888.321 Qged(;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
’ Narme
LANGERAAR, HOTSE
267 AVALON AVENUE Street Address (P.Q. Box Number is Not Acceptable)

LAUDERDALE BY THE SEA, FL 33308

.

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" the ohligations of registered agent.

SIGNATURE
Signature. lypad or priniad name of regikterad agen] and tide if apphcably, (NOTE: Registerac Agent signatura raquired whan rainstating} DATE
FILE NOWIIl FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE PTSD O pelete THLE [0 change [ Addition
NAME LANGERAAR, HOTSE NAME
STREETADDRESS | 267 AVALON AVENUE STREET ADCRESS
CiTy-s1-2P LAUDERDALE BY THE SEA, FL 33308 CITY-ST-ZIP
TITLE [ Detete THLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2F City-ST-21P
TITLE [ Delete TIILE I Change [ Addition
MAME MANE
STREET ADDRESS. STREET ADDRESS
onY-Si-21e CITY-§T-2P
THLE 1 pelete TME ) [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY~ST-2IP
TTLE O etete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-SI-2P CITY-ST-21P
THILE O velete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-29 CITY-ST-ZIP

12. | hereby certity thal the information supplied with this filing does not quality for tha exemption stated in Section 119.07{3){i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legatl effect as it made under oath; that | am an officer or director
of the corporation of the recaiver or trustee empowered to axecuts this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11f

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ___ (2} &4\9@/ A HUTSE LhgerANR 3/»7,/3’ 7SY¥ \¥#3 5900

IATURE AND TVPED OR inryuns OF SIGNING OFFICER OR DIRECTOR Daytima Phore #




